2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K34733

1. Entily Name

LAWRENCE SUPPLY CO. OF TAMPA, INC.

Brircipal Place of Businaess Mailing Adaress
C/0 MARY E. LAWRENCE C/0 MARY E. LAWRENCE

FILED

May 09, 2008 08:00 AN
Secretary of State

5008 E BROADWAY 5008 E BROADWAY

2. Pringipal Pizce of Businass - Mo P.C. Box # 3. Mailing Address
Suite. Apl. #, etc. Suile, Apt. #, elc. 1t MOORE GR2E034 (10/07)
City & State Ciy & State 4. FEI Number Appiied For
59-2918671 Not Appl cabia
Fd Count Z iti
" ouniry F Country 5. Certificale of Status Desired [ $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
LAWRENCE, MARY E.
3 drgss (P.O Box N 3ris Not Acceptabl
5012 E. BROADWAY Street Address (P.O Box Number i Not Acceptabla)
TAMPA FL 33619
City FL Zip Code

8. The above named antity Submits this statement for the purpose of changing its registered office or registered agent, or cowr, in the State of Florida. | am familar with, and accept

the abhigations of reyistered agent.

SIGMNATURE

& gralene, fyped o prrrad ante of e slrad agerct i el e Lacpl casio INGTE Feginterag AGor |8 {irhae sagquir=2 wion suesiiabegh

DATE

“Fil-E-NOWI!! FEE 15$150.00 :
i After. May1 2008 Fee Witl Be, 8550 00 S
Ma ke Check Payable to Flurida Departmeni of State

9. Electicn Camoaign Finarcing  $5.00 May ge
Trust Fund Centricution. [] Added to Fees

10‘ OFFICER‘: AND DiHF(‘TORa 11, ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 19

TMLE D [ etete TITLE O cChange [ Aadition
NAME LAWRENCE, MARY E. HAME

STREET ADDRESS |B002 HIBISCUS DR STREET ADDRESS L] 1EE feial !"EJ-'

ory.s-0r | TAMPA FL CITY-5T-2IP £./03, an-—Qﬁi‘ﬂ--fi

TOLE M et ILE O Cwmege 3 Adomion
NAME NAME

STREET ADDRESS STAEET ADDRFSS

STY-5T-2P oHy-$T- 2P

TiLE 3 Daiele HiLe [SChange [ nadition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-2IP GITY-57-2IP

HILE ] pefete THLE [ Change ] Addivon
HNAME HAML

STREET ADORESS SHIEET ADDRESS

oIy -51-21p iy -51.21P

TTLE [ paigle TILL O Change  [] Aadition
NAME [

STRELT ADDRESS STIEET ADDRESS

GITY-SI-21P CIrY-S1-2Ip

TILE 3 Deigle TILE [ Change ] Acoilion
HAME 1EME

STREET ADDRESS STALET ADDALSS

CITY-ST- 2P G- 81- 219

12. | hareby certify that the intormation supglisd vath tnis filng does nar qualfy for the exemiptions contamed in Secton 119, Florida Statures. | furmer cerity that the information
indicated on this report or supplemental repont is true and “accurate and that my sigrature shall have the same legal ettect as if made unuer oath: thet | am an officer or director
of the corporaton or the receiver o tustee empowerad (o execule this report as required by Chapier 607, Flerida Swstutes: and that my name appears in Block 13 of Block 11

it changed, or on an attachment wilh an address, with all other iike empowerec:.

SIGNATURE: (%“'//u wall <l ,,éu/

Yo of $R-1e7-3ies

nm TYPED BR nmﬂt&nme OF smmrm OFFICER OR DIRECTOR

Eato

Nyl Fhone =




